FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §

PROFIT FLORIDA DEPARTMENT OF STATE May 1 59 1 999 8 . OO am
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State
05-15-1999 90026 018 ***150.00
1999 DIVISION OF coryvoswnous
DOCUMENT # 910000025
1. Corporation Name .
OmuiGaarriix Corkrorahon NEE—
Principal Place of Business Mailing Address
223 86, S“‘;E“’*Cb 223 S.E€.45Y Place 1l
CAPE Coat, cAfe Corat, FL DO NOT WRITE IN THIS SPACE 1
32904 2,2904% 3. Date Incorporated or Qualifed :
q-3%-97 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For y
21] 28] LS-0NIRUS Not Appiicable | |
Suite, ApL #, etc. Suite, ApL #, etc. ] , $8.75 Acditional :
?Z-I -—z—ﬂ _ 7 5. Certifcate of Status Desired  [J Fee Required !
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be ‘
E\ El Trust Fund Gentribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangibla
;\ ,El ;I ,;I Personal Proparty Tax. 'es CNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent :
81| N . |
Shelly\ A Dercven ame !
IC\ 53 : Lo ‘ A &\ v d . 82| Street Address (P.O. Box Number is Mot Acceptable} ‘
Rt Myels, AL 33907 #
84| City 85] Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or printsd name of registersd agent and tite if applicable (NOTE: Registersd Agent signalure requirad whan renstaung} CATE 8
12, OFFICERS AND DIRECTORS 13. AODITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 @ -
e T [J DELETE WITME Cicrange  [JAddiion | T
NAME Thomas m, Faretl 12 NAME s
STREETADORESS| 3123 S.€ . 159~ PlAcE 13 STREET ADDRESS Q
cy-§t-ze CAPE Coral, FL 33914 14CITY-ST-ZP &
e VES JoEteTE - J21ime [OChange  [JAddtion | ©
NAME GrEapin Scott 1DorRAMGS 22N
smeeTADORESs| S5 2 R -2 2ed Cedal DRWVE 23 STREET ADDRESS
CITy- St 2P “omueas  FL 3307 24CITY-T-ZP
L ’ ] DELETE 34 TILE [JChangs  [JAddition
NAME 32NAME
STREET ADDRESS 335TREET ADORESS
CITY-ST-ZP 34, CITY-§T-2P
e . O DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2P 4ACTY-5T-7P :
Tme [J pELETE SATME ) [JChange [ Addttion’
STREET ADDRESS 5.3 STREET ADORESS
CUY-ST-2F 54 CITY-ST-2P .
me , L DELETE &1 TILE . OChange [ Addtion
NAME : 8.2 NAME
STREET ADORESS : £.3 STREET ADORESS
CTY-ST-2P . ' 84 CITY-ST-2P :

14. | hereby certify ihat the information suppiied with this filing does ot quaiify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal sffect as if made under oaih; that | am an
s i ed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered. : - :

A i M Il Ysols 995400129




